ieee 


CNGiIC 


Gas Strength and Tightness Testing 


(Non Domestic) 


Enter Company Gas Safe Registration Number (SS7456/- 


‘CUSTOMER DETAILS 


Name (Mr/Mrs/Miss/Nis) QcS 
see CHECEN ABCD _. 


cs 


SERVICE CENTRE 


rises CYNE 
ie Eaprnehe 
SuSE - 
pose IO ZEQ) 
QUE LELOAG - 


TWO “Tes TT 


ay 
= eeT] | totems 
mane | oni) 


Sorial Ne if appicabio 


Ss ‘ 
200 JAE S340 


ASCE Bovupcss 


[ smmenarw res betas 


Prawn Ne 


‘State test mothou Proumatic (P) or Hyerostatc (H) 


Installation - New () -New extension (NE) Existing) 


TIGHTNESS TEST DETAILS 


Tested fo TPOPL or TPCP:A tek as aptopriates 


Have components not suitabie for strength testing boon 
removed ot isolated from Insealintlon ms necessary (¥es/NA) 


Caleulated strength test pressure (STP) {m/bar/‘bar) 


Gas type Natural Gas (NG) Liquetied Petroleum Gus (LPG) 


Test medium - alr, nitrogen, water (hydrostatic test) et 


Installation « Naw (N) = Now extonsion (NE) - Existing (E) 


‘Could weather/changes In temperature affect test? Yes/No 


‘Meter type (Diaphragm, Rotary ote} [N/A it meter nat Included In tose) 


‘Meter desination (86, U4D, P7 etc) (N/A it mater not inchuded in test) 


Stabilisation period (minutes) 


Strength tast duration (STD) (minutes) 


Caleulated pressure 


‘Proasure bypass installed if applicable (Yes/No/WA) 


Gas moter volume dn 


stallion volume plework onc fing (en? ) 


Instatation volume total (m*) 


‘Tost medium -tuet Has, at 


‘Tighness tout prossurw (TTP) mbar/bar 


Gauge GRIM 


Pressure gauge type (water, high SG, olootranie ots) 


‘Maximum permitted leak rate (MPLR) m?/h 


‘Maximum Permitted pressure drop mbar) 


‘Lecby test period (minutes) 


‘Stabilisation period (minutes) 


‘Tighiness test duration (TTD) (minutes) 


1 drop imbar/bar) 


frgth test Poss or Fail 


DECLARATION OF GAS SAFETY-| confirm that all of the above work desarlbed 
on this form has been satistactorily completed in accordance with the current 
Gas Safety 


(installation and industry standards and procedures. 


ome S|] 20" 


Attention : Where additional safety checks have boon necessary to ensure the 
28 system Is safe, the responsible person has been informed and has 
accepted the results. Tho installations has been lett operational. 


Engineers Signat 


Print Name 


Responsible Person's Signature 


‘Any inadequataly ventilated ereas to check? Yes/No 


Isbarometrie preseute correction necessary? Yes/No 


FINDINGS 


Actual pressure droy (i any) mbar 


‘Actual loa rate m3/hr 


Have Inadoquatoly vonilatod araas been chocked? Yas/NA 


Tightness test Pass or Fall 


NOTIFICATION OF UNSAFE GAS INSTALLATION -I confirm thaf all of the above 
work described on this form has been satisfactorily corgetéted in accordance 
with the current Gas Safety (Installation and Use) Beeflations, industry stand 
ards and procedures. However, an unsafe gas jpefaliation has been identified, 
details of which are listed on a separate \arfing/Advice Notios. 


Engineers Signature Date 
Print Name 


Responsible Person's Signature 


Seounty Gasateeton 


ore. 


